2006 FOR PROFIT CORPORATION

ANNUAL REPORT'{AR) FILED

DOCUMENT # P98000093519 Jan 27, 2006 08:00 AM -
1. Entty Name Secretary of State
MONTGOMERY TRUST, INC.
Principal Place of Business ’ - Mailing Address
178 MORNING STAR ROAD 178 MORNING STAR ROAD
S IR AR
2. Princigat Place of Business "I 3. Mading Address
Surte. Apl. #, eic. . Sufte, Apt. §, etc 1st MOORE CR2EQ34 (10/05)
City & Stale R E—— City & State ! 4. FE! Number { Applied Fo:
5 36-4259978 " [Nor Appiic:
2 Country o Coumr;; 5. Cenhcate of Status Desjred | gi‘-ﬂ,esqtgfeﬁmna'
6. Name and Address of Current Registered Agent ! 7. Name and Address of New Registerad Agent
o ) 'Name T
y}%NJSSMERGYéTBEE ERFSI;%B éStreet Addrass (P.O Bax Number is Not Accaptable) .
VENICE FL 34292-1006 : ] — -
Ty FL 1 Zip Code

8. The above namet enlity Submits {hs statement for the pufpose of changing its regiszerec'i affice ar reglstered agent, or balh, in the State of Florida. § am famiiar with, and accepi
the obligations of registered agent. ;
]

i

SIGNATURE !

Signature. typec a1 prated name al cegistered agent and tlo J appleably [HOAT Regitered R0 sgnaiin rmnuirad whan teistaling) DATE
|

FILE NOW!!! FEE IS $150.00 . .
- After May 1, 2006 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

! 8. Election Campaign Financing $5.00 may =
: Trust Fund Contribution. £ Added to Fees

{ 10, “OFFICERS AND DIRECTORS I ADDITIONS [CHANGES TO CFFICERS AND DIRECTORS IN t1
THE D ) 7 Delete e i Ol cange . [Harsn
NAME MONTGOMERY, ROBERT L HANE:

STRECT A0DRESS | 178 MORNING STAR ROAD STREET ADDRESS 11 BIP_F Dig’”ﬁ

GIY-STIP {VENICE FL 34292 o Roms GEJU‘%H .ié"h éé—m 3 1%0.00

THE T Delete el D Change [ b
PANE NAME,

STREET ADDRESS STREET ADDRESS

LI -ST-IF ciry-ST- 2

THLE - T O beiete B Wi [l Change [ o™
NAME R T _

SIREET ADDRESS ’ STRIAT ADGRESS

| cay-sT-zp iy ST- 2P
e 1 Defete e [} Ghange [ it
NANE NAME
STREET AOORESS SIREET ADDAESS
iv-sT.7p CITYLST-TIP
FTLE 7 Detete e Dt [Sad
HAME HAME
STRELT ADORESS STREET ADDRESS
Y-St 7P CTYLST- 2P
nnE ' 3 petete wid” T . T Change [ Ade
NAME NAME {

STREET ADDAESS SIRSET ADORESS
CTY-51-2F CHrY-§T- 2P

12. | hereby certily that the information supp_lred with thig liing doss not qualily for 1ﬁe e'qu:é"mpﬁons contaified in Section 119, Flarida Statutes. { further certify that the Eai’omjétioc
melicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer ar dijeic
ot the corporahon oF e recelver of rusies ampowered to execute this report as realiired by Chapter 607. Florida Statutes: and that my narne appears in Block 10 of Biock 3

if changed, or an an attachment with an ssewith ghl other ke, erroowerad. i
Sl 206 g1 3105
C Dale

SIGNATURE: Lt :
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING DFF?PﬁR oR DFH‘E{.'I‘.'W DPayiimna Phong ¥




